ST. AGNES CATHEDRAL gl’RlN(_.H]:.LlJ CATHOLIC

REUNION

ALL SCHOOL REUN]Oy
Y

Saturday, September 26, 2026

Honoring the milestone classes ending in 1 & 6:
1951 1956 ® 1961 * 1966 © 1971 * 1976 © 1981 ® 1986 © 1991 * 1996 * 2001 * 2006 * 2011 * 2016 * 2021

All events will take place at Springfield Catholic High School:
2340 S. Eastgate, Springfield, MO

4:30 p.m. | Registration
5:00 p.m. | Mass
6:00 p.m. | Social Gathering
7:00 p.m. | Reunion Dinner

Registration deadline is September 22, 2026.
Call your high school friends and encourage them to meet you on September 26th. This includes alumni from any

graduating class of St. Agnes High School or Springfield Catholic High School.

ALL-SCHOOL REUNION DINNER RESERVATION FORM
Saturday, September 26, 2026

Dinner(s) x $40.00 each =
No. Attending Total Enclosed

PAYMENT REQUIRED IN ADVANCE
Make check payable to: Springfield Catholic Schools, Attn: Alumni Reunion
Mail reservation form and payment to: Springfield Catholic Schools, Central Office,
2340 S Eastgate, Springfield, MO 65809

Alumni Name Class Year
Spouse/Guest Name Class Year

(if SCHS or St. Agnes alum)
Address
City State Zip
Phone Email

Or register and pay online at onecau.se/screunion26.
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